URI Fﬂ_lﬁﬁ!?lg 9F EE%TH 1 ;TANDARD CERTIFLm3 7745
Registration District No, ______q —mm——Primary Registration District e ———-Registrar's No ;,---_,

ICATE OF DEATH

-60—-(032313

STATE FILE NUMBRER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenased lived. (f institution: Residence bafore
a. COUNTY a. STATE MO. b. COUNTY St. IlOUiS admisaion)
b. CI'I;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
©wN  St, Louis 8 days TOWN Creve Coeur Yos [ Ne O
&, FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTUTIoN . Jewdish Hospital Yesfg NeDd 32 Morwood Lane Yee O Mo
3. #AME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype of print
WILLIAM A HEINZE oA Aug, By 1960
5. SEX 6. COLOR OR RACE 7. Married [§1  Mever Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowad Divorced [ Months | Days Hours Min.
Male White 0 7/19/07
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Mangger Ingersoil-Rand Co,| Joliet, T11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Wm., Heinze Nellie Tuchsband Kay Heinze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, or unknown) | (If yes, gj ar_or dates of servite} .
Yeou | WD 063=05-10135 Mrs.Kay Heinze,32 Morwood Lang,Creve Coe
[ 18. CAUSE OF DEATH (Enter only one cause per li fur (a), {b), and (c) . MM;(_ INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY:“J &)O},.a‘_b_ue,w 'Y, E_ y hLO-oPL/ ONSET AND DEATH
'’ -~ »
g IMMEDIATE CAUSE () - N 01 Wiz p 2 Waeall o A
8 (e derxdotug O S & MLdLLo
13
=3 Conditions, if any,]  DUETO (bt 80 ot Wead » {
which gave rite fo @
shove cause ({a), ‘
stating the under-
- lying cauvse [ast. DUE TO (¢)
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TOQ DEATH but not related to the terminat PART 111, If deceased was female was
g disease condition given in PART | (a) ﬂ/ 0 there a pregnancy in last 90 days.
§ ’ l O Yes | O No I O Unknown
E 19. WAS AUTOPSY 20a. ACH ENT SUICIDE HOMICIDE- 20b. DESCRIB: HOW INJUR‘( QOCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
] PERFORMED? C& 1] a
¥ YES Q NO 3
&) 20c. TIME OF  Hour  Month, Day, Year
= INJURY l rn
: 4ol %o
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, oHice bldg., etc.} .
NOT WHILE AT WORK -
~ her
21. 1 attended the deceased fram ﬁ to. and last saw p;p, alive on
occurred  at. ‘ 2 o m on the date stated sbove, and to the best ofl,my knowledge, from the causes sfa
. o 225, SIGNATURE ’ Dear h 22b. ADD\gs g Z E / ATE NED
= A
i 23a. EUmL CREMATION 23b. DATE W 23c. NAME OF CEMETERY OR CRLMATORY 23d, LOCATION (City, town, or counly) / {519 )
~| =" |Gf s ap. REMOVAL iSpecify) .
T Cremation 8/6/60 0zk Grove Crematory St LO'LI:LS County, Mo,
< | "z4 FynyERAL DIRECTOR ADDRESS 25, mrjascs BY Iﬁsﬂ GISTRER'S SIPNATU ” p
& /V W

balmer” idal
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STATEMENT B8Y LICENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

o
or by {

Student Embalmer No.

¥

Student i Signed e . A L B / A ,.‘/ et

!Signature of Studént Embalmer

-
e

i ]
=Y

'{-\

Licensed almer f

P. O. Address_ {74 1 / A{/_v/,lA

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. .. lf this body |s not embalmed, fact should be so stated above.
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